
RECEIVED
LEE COUNTY Au6 K m _

PUBLIC SERVICE AUTHORITYEQ SWRO
P.O. Box 830

Jonesville, Virginia 24263
(276)346-7775
(276)346-7720 Fax

Tracy Puckett
Executive Director

August 9, 2016

Fred Wyatt
Department of Environmental Quality
Southwest Regional Office
355 Deadmore Street
P.O. Box 1688
Abingdon, VA24212

DearMr. Wyatt,

First I would like to thank you for your patience and assistance in preparation of
this application. Hopefully you'll find this application satisfactory. We don't have the
results of the attachments (A). When we receive these from our lab it will be mailed out
to you immediately.

If you should have any questions please contact me at 276-546-5031.

Sincerely,

w^-a^
Alvin Collms

Chief Operator
Hickory Flats WWTP

ec: File
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FORM
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NPDES FORM 2A APPLICATION OVERVIEW

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet
and a "Supplemental Application Information" packet. The Basic Application Information packet is divided
into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or
equal to 0. 1 mgd must also complete Part B. Some applicants must also complete the Supplemental
Application Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A. 1 through A. 8. A treatment
works that discharges affluent to surface waters of the United States must also answer questions A. 9 through A. 12.

B. Additional Application Information for Applicants with a Design Flow > 0. 1 mgd. All treatment works that have design
flows greater than or equal to 0. 1 million gallons per day must complete questions B. 1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges affluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded affluent Testing Data):

1. Has a design flow rate greater than or equal to 1mgd,

2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,

2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results oftoxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SIUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6
and 40 CFR Chapter I, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25, 000 gallons per day or more of process wastewater to the treatment works (with
certain exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or
organic capacity of the treatment plant; or

c. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of23
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BASIC'APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A. 1 through A.8 of this Basic Application Information Packet.

A. 1. Facility Information.

Facility Name

Mailing Address

Contact Person

Title

U<rW,n, f\aV^ VMWTP
^, o '^e^o
^FA^SV..ir,oi?s<-,v\\e \1^. au^fc'3

A\U>^ ^\V\C6
CT\W(?Q°C_

^T
Telephone Number { 3~1 (c L sr>S - S3 4 ?
Facility Address 9QC^ ~^cd\ V~\<SC^ \>\W^ ^A.
(not P.O. Box) Ws^toAV? 'Jl\. a^Sb3

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name _Leg. { OocA\i PS^

Mailing Address

Contact Person

Title

P. O. 1^< R3D
\ P<AI^\P \^, 343<0^

T<T?ri i /PL<" \Se. \ A-

'"VccW
Telephone Number { gHfc ]_ 3% - W^<>

A.3.

Is the applicant the owner or operator (or both) of the treatment works?

^<S. owner 1^ operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

I ] facility P^ applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits).

NPDES

UIC

RCRA

VA^^mq4 PSD

Other

Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its
ownership (municipal, private, etc. ).

Name

sPSs^YW

Ff=Ae(&\ 9f'6e0k

Population Served

3l<00

Type of Collection System

^~^t

.6p^<o\e

Ownership

luA^pGl
Mmc\^\\ /pf \^\

Total population served __ S>, 00K

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 23
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A.5.

A. 6.

A.7

A. 8.

ndian Country.

a. Is the treatment works located in Indian Country?

Lj Yes \X\ No
Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually
flows through) Indian Country?

Yes l^i No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-monthtime
period" with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a.

b.

c.

Design flow rate _&- mgd

Annual average daily flow rate

Maximum daily flow rate

Two Years Ago

. 375
^/(

ar? »olfc0

. ^c\ ^

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

.^ Separate sanitary sewer __
Combined storm and sanitary sewer

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U. S. ? \^. Yes
If yes, list how many of each of the following types of discharge points the treatment works uses:

Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U. S. ? LJ Yes

If yes, provide the following for each surface impoundment:

Location:

, 00 .%

.%

a No

0

0

0^
M/A

^ No

Annual average daily volume discharge to surface impoundments)

Is discharge Z] continuous or C| intermittent?

Does the treatment works land-apply treated wastewater?

If yes, provide the following for each land application site:

Location:

Number of acres:

mgd

Yes 1^ No

Annual average daily volume applied to site:

Is land application . ; continuous or

mgd

intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? Yes ^ No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 23
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If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the
other treatment works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter Name _K//A

Mailing Address A>{/A

Contact Person

Title

Telephone Number {.

M/A

A/AL

For each treatment works that receives this discharge, provide the following:

A//A
A/jA

1L̂

Name

Mailing Address

Contact Person

Title

Telephone Number L

If known, provide the NPDES permit number of the treatment works that receives this discharge

Provide the average daily flow rate from the treatment works into the receiving facility.

MfA.

mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.8. through A.8.d above (e.g., underground percolation, well injection): D Yes
If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

!^ No

Annual daily volume disposed by this method:

Is disposal through this method I. ] continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 23
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WASTEWATER DISCHARGES:

1 answered "yes" to question A. S.a, complete questions A. 9 through A. 12 once for each outfall (i"cludin^bypass Points^throufhwhlch
effluent'is'discharged' Do noUnclude information on combined sewer overflows in this section. If you answered "no" to question A.S.a, go to
Part B, "AdditionaTApplication Information for Applicants with a Design Flow Greater than or Equal to 0. 1 mgd."

A.9. Description of Outfall.

a.

b.

Outfall number

Location

nol

\n(^A\\\\ ws^
(City or town, if applicable)

/^ee/

(Zip Code)

\/A
(County)

^(^ til' Wu Mex^
(State)

c.

d.

e.

f.

(Lattitutde)

Distance from shore (if applicable)

Depth below surface (if applicable)

Average daily flow rate

Does this outfall have either an intermittent or a periodic

1^//A

^

an to

(Longitude)

ft.

ft.

mgd

^ ^' 5f) " M/^

g.

discharge?

If yes, provide the following information:

Number f times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

Is outfall equipped with a diffuser?

D Yes i)r No (gotoA. 9. g.)

mgd

A. 10. Description of Receiving Waters.

a.

b.

c.

a Yes

'^Pil "PW.

No

Name of receiving water

Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

Name of State Management/River Basin (if known): "Tennes&ee- - ']^ ^ry/t/ f^'Vf

e.

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

Critical low flow of receiving stream (if applicable)
acute _ \sl?<- _ cfs

Total hardness of receiving stream at critical low flow (if applicable):

^ii\ - 6S3S~

chronic cfs

mg/1 of CaCOa

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 23
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A. 11. Description of Treatment

a.

b.

What levels of treatment are provided? Check all that apply.

. Primary Li Secondary

'X. Advanced I ] Other. Describe:

Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal

Design SS removal

Design P removal

Design N removal

Other A//4

^
QuZC

8-7. -?
i)n^npkX\

.

16.

%

%

%

%

%

c.

d.

What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:

JLjj+^-AlA'fA^-t f/(;
If cfisinfection is by chlorination is dechlorination used for this outfall?

Does the treatment plant have post aeration?

L] Yes
lX[ Yes

R No

L] No

A. 12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing
data must be based on at least three samples and must be no more than four and one-half years apart.

Outfalt number: . <^1

PARAMETER MAXIMUM DAILY VALUE

Value Units

AVERAGE DAILY VALUE

Value Units Number of Samples

pH (Minimum) 6?-0 s. u.

pH (Maximum) 9.0 s. u.

Flow Rate b^^ ^7(^ />?6-^ c^->^.
Temperature (Winter) /^
Temperature (Summer)

.

30 " _
For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY

DISCHARGE

Cone. Units

AVERAGE DAILY
DISCHARGE

Cone. Units Number of
Samples

ANALYTICAL
METHOD

ML/MDL

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
BIOCHEMICAL OXYGEN
DEMAND (Report one)

BOD5

CBOD5 4^. ^/L <QL ^IL 1^ /£^rmcc/ 0^'
FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (TSS) ^ f^L 3,^ /VL" 1<5"& /wmej Oo-t-

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 23



END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 23
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BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER
THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

B. 1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow
and/or infiltration.

_^)_ gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property
boundaries. This map must show the outline of the facility and the following infbrmatton. Qi'0" may submit more than one map if
one map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b- The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within V* mite of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the appttaant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including alt bypass piping and all
backup power sources or redundancy in the system. Also provkte a water balance showing all treatment units, including disinfection (e.g.,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrathre description of the diagram.

B.4. Operation/Maintenance Performed by Contractors).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a

contractor? [_] Yes ^( No
If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number: {

Responsibilities of Contractor

B. 5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompteted implementation schedule or
uncompteted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
for each. (If none, go to questkm 8.6.)

a.

b.

List the outfsll number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

.

Atef^ -__-
Indicate whether the planned improvements or implementation schedule are required by local. State, or Federal agencies.

[ ] Yes D No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 23
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c. I If the answer to B. 5. b is "Yes, " briefly describe, including new maximum daily inflow rate (if applicable).

Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Implementation Stage

- Begin Construction

End Construction

- Begin Discharge

Attain Operational Level

Schedule

MM/DD/YYYY

/

/

1

/

Actual Completion

MM/DD/YYYY

J. _/_
/

Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

Describe briefly:

D Yes FJ No

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the
following listed parameters and those required by the permitting authority for each outfall through which effluent is discharged. Do not include
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on at
least three pollutant scans, preferably represent several seasons, and must be no more than four and on-half years old.

Outfall Number:

POLLUTANT MAXIMUM DAILY
DISCHARGE

Cone. Units

AVERAGE DAILY
DISCHARGE

Cone. Units Number of
Samples

ANALYTICAL
METHOD

ML/MDL

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
AMMONIA (as N)

l^ie< P>ec^e<A&^ -r^- <=L fM5V -^ Qi^ Oj ^ manuQ.
CHLORINE (TOTAL RESIDUAL, TRC) Uo \̂\ie 'O^Qiic^Xlect ^ VI 1^. olV i<~*s nu Oj^ Malnual
DISSOLVED OXYGEN 9.^ MR//-

w\
(p, S' ^/^ 3^<

TOTAL KJELDAHL NITROGEN fTKN) sa ,.3 W^IL nl
NITRATE PLUS NITRITE NITROGEN [^ o.\\) ^. <" %ject ijf^<A^^ \V \^ r|n^ \c\ _0i: 0/iM ^ao^ a(
OIL and GREASE (,0 o^o ^<_ -^^ <^>0\- J^X. no C 0\^A ^\an\joL

PHOSPHORUS (Total) 1^W\S j If V-WDP'^rl 1^1 ias nQ V t\^\ ou' ^IIM Mn^nci
TOTAL DISSOLVED SOLIDS (TDS) l^ftv^̂ L \f<. \- J -^ U i<\ R^r o/^ t|mrwc(
OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 23
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BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview Indicate below which parts of Form 2A you have
completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all
sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:

[3> Basic Application Information packet Supplemental Application Information packet:

D Part D (Expanded Effluent Testing Data)

II Part E (Toxicity Testing: Biomonitoring Data)

^ Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
II Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Name and official title

Signature

Telephone number

Date signed

-^L ^icecW
?^c^

iSTXoL^-^te:

9-1- !((>
Upon request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 23
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PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA,CERCLA, or other remedial wastes must
complete part F.

GENERAL INFORMATION:

F.1.

F.2.

Pretreatment program. Does the treatment works have, or is subject ot, an approved pretreatment program?

Yes 1X1 No

Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the
following types of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs.

b. Number of CIUs.

J_

SIGNIFICANT INDUSTRIAL USER INFORMATION::

Supply the following information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and
provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit
additional pages as necessary.

Name:

Mailing Address:

OnA-eA 'S^AfS V n\^e<\\i&t^

L^fi U^n&l (^(Y. \\~^ Rfik
'Unn. rY^n &a9 \{A ^(4^~~)-!

^,
F.4.

F.5.

Industrial Processes. Describe all the industrial processes that affect or contribute to the SIU's discharge.

^r ¥ln»'s Vl(a . f^> ^i-ff'irpnT'iP^ ncU.

Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):

Raw material(s): 'uncie-wf
F.6. Flow Rate.

a.

b.

Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the collection system in
gallons per day (gpd) and whether the discharge is continuous or intermittent.

3>SO, 000 gpd ( /\ continuous or _ intermittent)

Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

F7 Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits \^ Yes Q No
b. Categorical pretreatment standards [_| Yes yy No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 23
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ffm<s rhls [<)I^P
Form Approved 1/14/99

0MB Number 2040-0086

F.8. ' Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any
problems (e. g., upsets, interference) at the treatment works in the past three years?

Yes II No If yes, describe each episode.

LacGC AcnnnnVs oC <S6fee^iP^_
^3" ~" ' ^T

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail or
dedicated pipe?

Yes [^[No(gotoF. 12)
F. 10 Waste transport. Method by which RCRA waste is received (check all that apply):

Truck D Rail D Dedicated Pipe

F. 11 Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).

EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F. 12 Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (completeF. 13throughF. 15. ) [£ No

F.13 Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is excepted to
originate in the next five years).

F. 14 Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary.)

F.15 Waste Treatment.

a. Is this waste treated (or will be treated) prior to entering the treatment works?

d Yes D No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

II Continuous || Intermittent If intermittent, describe discharge schedule.

::ND OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 23



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
ENVIRONMENTAL FIELD OFFICE

2305 Silverdale Road
Johnson City, TN 37601

(423)854-5400 STATEWIDE 1-888-891-8332 (423)854-5401

Date of Receipt: 12-Aug-2015 10:53 am

EFO/OfRce: Johnson City FieM OfRce

Receipt: EAC-JC-11124

County: Washington

Received From: Richard Shuler

Company/Affiliation: Lee County Public Service Authi

Recipient Address: P 0. Box 830
JONESVILLE, VA- 24263

Amount Received: $150. 00 Method of Payment: CHECK

Comments: Hickory Flats WWTP to Iris Glen

Created By: Kimberiy Estep (BG58007)

Check Number 15156

Division Description TDEC Code Quantity Unit Price Line Total

SWM SWM - Special Waste Recertification Fee 43.350.F07 1 $150.00 $150. 00

Receipt Total: $150. 00

Lee County Publ'ic Service Authority
\ Operating Fund

P.O. Box 830
Jonesuille, VA 24263

ORDER OF Tennessee Dept. of Environment & Conserv.

'.WKWWL1WaW19KLW^ .us-.a-ri
tioinasviua. v*

68-381-514
8/4/2015

15156

t
s

$ **150.00

One Hundred Fifty and 00/100< t*-**"***** ************* ***^*lrt************ ft AAAAA ********* **.**.»* * * *.* * **iMit**-**Tlf*

Tennessee Dept. of Environment & Consery.
Division of Solid Waste Management
312 Rosa Parks Avenue, 14th Ftoor
NashviUe, TN. 37243

MEMO

^

iroooisis&ii" i:05i»i03aiai: as 71. 1 &".

Visit us at: http://tn. gov/environment/

CN-1139 (Rev. 6-09) RDAS1730
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VPDES PERMIT APPLICATION ADDENDUM

1. Entity to whom the permit is to be issued: IfOCu KucV*<U
who WIH be leSally responsible for the wastewater treatment facilitie^ and compliance with the permit? This may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Y /(£)

3. Provide the tax map parcel number for the land where the discharge is located.^ A^\ftC^ej

or may

+

4. For the facility to be covered by this permit, how many acres will be disturbed during the next
fine years due to new construction activities? , ^/A

5. What is the design average effluent flow of this facility? _. 0 MOD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should thg permit be written with limits for
any other discharge flow tiers or production levels? Y
If "Yes", please identify the other flow tiers (in MOD) or production levels:

ptia^foflsid^the{)llowi^g <luestwnsfor both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your curr^ flow?

6. Nature of operations generating wastewater:

A/0 fxperWe r^- ey^nrV^ in 4-hp /wV ^ i^f<>,
_% of flow from domestic connections/sources

Number of private residences to be served by the treatment works:

_% of flow from non-domestic coimections/sources

7. Mode of discharge: _Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

MU.

8. Identify the characteristics of the receiving stream at the point just above the facility's
discharge point:

Permanent stream, never dry
Intermittent stream, usually flowing, sometimes dry
Ephemeral stream, wet-weather flow, often dry
Effluent-dependent stream, usually or always dry without effluent flow
Lake or pond at or below the discharge point
Other:

9 Approval Date(s):

0 & M Manual ̂ W \\ , 3j£C<__ SIudge/Solids Management Plan 6^pW^W ^^<^^
Have there been any changes m your operations or procedures since the above approval dates? Y / N



VPDES Sewage Sludge Permit Application for Permit Reissuance
Instructions

VPDES Permit No: \fW>^W

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.
Part 1 is general information to be provided by all facilities.
Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.
Part 3 must be completed by all facilities that land apply Class B biosolids.

Part 1 - Sludge Disposal Management (To be completed by all facilities)

Facility Name: Mt^W\| F\^ LJt»->Tt>
1. Shipment Off Site for Treatment or Blending

Is sewage sludge from your facility sent to another facility that provides treatment or blending?

If you send sewage sludge to more than one facility, attach additional sheets as necessary.

Shipment off site is: |_| The primary method ofsludge disposal |_| A back up method ofsludge disposal

a. Receiving Facility Name

b. Receiving Facility VPDES Permit No.

c. Include an acceptance letter from the Receiving Facility.

2.

3.

4.

5.

6.

Yes No

-np.
d. Receiving Facility's ultimate disposal method for sewage sludge

Disposal in a Municipal Solid Waste Landfill

Is sewage sludge from your facility placed in a municipal solid waste landfill?

If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.

Landfilling is: QS^The primary method of sludge disposal [_| A back up method of sludge disposal

a. Landfill Name ^pr >'°> fiVeA ^A^^(GTKy\en\OL\ ('£<^-eC

Yes No

b. Landfill Permit No. 5 A/L ^o ^ ^/^ ^a
c. Include an acceptance letter from the landfill.

Incineration

Is sewage sludge from your facility fired in a sewage sludge incinerator?

Incineration is: |_| The primary method ofsludge disposal |_| A back up method ofsludge disposal

a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

If yes, provide the Air Registration No.

If no, complete items b - d for each incinerator that you do not own or operate.

b. Facility Name

c. Air Registration No.

d. Include an acceptance letter from the Incinerator.

Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2.

Are Class A biosolids from your facility land applied in bulk?

Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the

VDACS certification number?

Class B Biosolids

Do you produce Class B biosolids? If yes, complete Part 2.

Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes,
complete Part 3.

Land Application Under a Separate Permit

Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit?

Biosolids are land applied under the authorization of a Q VPA permit D Another VPDES Permit D Out of State

Complete items a - c for each VPA permit authorized to land apply biosolids from your facility.

a. Permittee Name b. Permit No.

D Yes S[t

Yes

No

No

D Yes
D Yes

Yes

Yes

D Yes

Yes

[No

I No
I No

D/vo

No

No

c. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information" requirement ofVAC 25-31-530.F.

Rev 7/18/2012



RECEIVED
V P DESSewage S 1 udge Permit Application for Pennit ReissuancSEP 0 1 2016

Part 2 - Biosolids Characterization (To be completed by all facilities that generate biosolids that are lai ^EW&O-
Yes

.
NoI. Have there been changes to slucfge treatment processes or storage facilities since [he previous permit issuance/reissiiancc"

2. Do the biosoliclj generated under this permit that will be land applied meet one of'Ehe Class A paihosen requirements
in 9 VAC25-31-7in.A. :». ihrough A.Sor Class B pathogen requirements in 9VAC25-31-710.B. 1- through B.4.? Cl Yes D No
Identity the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data that
demonstrate compliance with the applicable allL-mative.

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31 -720.B. I. through 10? D Yes Q No
Identify the vector attraction reduction option utilized to demonscraEe compliance with [he vector attraction reductions; requiremiinb and provide
the data that demonsiratc compliance with the applicable alternative.

4. Do the biosolids to be land applied meet the ceiling/polluliint concentrations in 9VAC25-3 i -340. B? D V's:s D No
5. Has data from the most recunc 3 samples for pH (S. U-). Percent Solids (%), Ammoniiim Nitrogen (mg/Kg), Nitrate Nitrogen Q Yes D No

(mg/kg). Total Kjcldahl Nitrogen (mg/kg). Total Phosphonis (mg/kg). Total Potassium (mg/ky). Alkalinity as CaCO;
(mg/kg). Arsenic (mB/ke). C'admium (mg,'kg), Copper (mg/'kg). Lead (ms/kg). Mercury (m^'kg). Nickel (mg/kg). Selenium
(mg/kg), Zinc (mg/kg) been subinilted to DEQ? The samples shall be no mart: than 4'/: years old and each sampling date
shall be at least ! month apart.

If'no, provide the data v. 'itb this appiication.

paj^3_^Land AppticatioRoT Class B_Biosol^^^^^^ that land apply Class B biosolids. ) A/ J ^tt
.' fmt. Provide to DEQ and ro each locality in which biosotid. s are (o be land applied. writien evidtince ot-{1nancial responsibiiity. Evidt.-ni:!; of financial

responsibility shall be: provicluc! in accordancu with 9VAC25-JI-IOO. P. 9.
3. For each site. provide a properly completed landowner aereenieni for each landowner, u.sins the most current l. iinij Applic.iEion Aercement -

Biosolids Form (V'PDE.S .Scwa.ae Sludge PcnniE Applici ttion I'orm - Attachment to .Seclion C').

J. Are any new land apptication field's proposed ai this ruisaiiancy. l_l I <.'.'>

It'yes. coniact the DF.Q Rceional Office tbr additional submitlal friquirsments.

4. For the currently purmK'.<--Li larul appliuation fields, are Eh>; pri.-vious!*, submitttfd -[K baoklci.-;- maps and acreage acuuraic:- 0 Yes D No
ft'no. contact the DEO R-'aM'nal Office tor additional submirtil requiremuius.

5 Does the facility's Biusolids Man.teemciu P!an on file with PKQ include the tbllowine mmimiim information-.' D y^s 0 Nu
. Y, t^,i,, :;.,.,...,, . :. ;. ,, !,i, ';;, ;..;l;. ;., :;;::. ;.. :.. :..,..; . ;;'!ir;:U .r'. ;;^:'; . ...:, ;.. :. ;;". ;-: ipp^;;- .' . . :

b. A duseripciun of the iriinspon vehii-'k-s to P.- u^cd.

L. Procedures Sbf hiosolKls ofiloading at [he iund applicaEion site inuludina ipill prevention, cleanup (inciuL ting . <.. :hic!c sicaniagi. tleld

reclamation. aiiJ ecierecncv notit'ication . uiti t.'li.'stfiup me'. uurL-i.

tl. Adescriptiun nf the land appiiciilioii -jquipmcnt ii'.csudin^ procsjurs.s tbr caiibr'-ttitiK --quipmtfnE 10 eDSure »nilu!TO .listribuiiiin iind
appn'priatt: kvKhnii r.ii^s

c. Procccliire. ii^'i tc cnsiin thai \wd ;ippiii::itiim iciiviti^ .idilKSsnutiricaiii 'ii rc. juirum^ins. signal reqturamcnb. <Sopu raitriciions.

I iipcration iimitation-i during periods pF'iisckincir ><>;.!t!i<;r. soil pl-i reqiiirenicnt?. bui'fcr /i»iic require'ncnu. . ini! ,»;£.; rs;s;ne;ions.
f. Anv other informauon n.'cfssarv to . -.n<iiri.> cnmpliaiKi; 'vith Ehe i-equir,;mci)cs or'Ehi : Bio.?i-i!iils !'rC2r;UTi ot'Wt; Vi'DHS t^nnii Regulation

L-»^^^^J2X^£32^1d^rr"21Sh2^^
:| Certification
] t ccriiiv under nenaif. . :>(' i.sf. ihat ihis dycumcni M^ d[\ xi^hmaw. s tv-Ts prepared imd<;r «!> dir^ciiun or jupcrvi:iic. n i" a<;>:ord;inc; with it sy-iteni

tiesignct. l E!> -i-isurc ihas quaiitii;. -! ps.Tsiinn. :!
u'ho (nanaui; 'he .... siciti w (ii. ^e pt:rM »n< dir

belief, iruc. :iccur:ii..:. jnJ -i.i!n"'i:'c. i .im sr

; . in'. i impriit'nmci'i .. 'i'r ki'tiii. i)"';; . io!.-iiion. '>

csniiv unitsr nenait'. .;>t i.s'-. inai inis aycumcRi jnu di' ,iis.<i<;.'ir.isiii>. >i!;r- pi cpAicu uiiui;- .».v uii^^iiuii n .".i,.ii-i , i:t.ni u! u-.-^i.ir. i. ii.-. - -r. ii «>.-

tiesigncil H> -i-isurc ihas quaiirii;.-! pcrsonn.:! properi> ̂ arhcr .1. 1..; -^ ali.,u.: ihe iiiftirm.Hion suhmiKj. Based en niv ipquiQ of ;1^ ywM '.'r persons
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08/22/2016 12:48 TO P.001/003

LEE COUNTY
PUBLIC SERVICE ATTFSORTTY

P.O. Box 830
_Jonesvffl&, Vitgima 24263

C276)346"T?75]Phow
W 346-7720 Vsaa

FAX

DAIE ^-S.^-1L>

TO: ^,(A, i^^^H-
FIRM: n^e

PAX# 3^-l. ^-W^
NUMBER OF PAGES: £b+ £ob<J^ 5

PROAA U'JJLx^ Go^, (j^K^a)

Les County Public ServiGe Au&orifv_

SUBJECT:



08/22/2016 12:48 (FW P.002/003

w Non-Hazardous WAM Approval

Requested Management FadBty: IEI» eiw auvlr Canter

Profile Number: afflSSZ- Wtete Approval Expiration Date- ns/ao/znia

APPROVM DETAILS

Appvwri Dedaon: iaaAppnowtl 0 Not Approved

Management Method: Binust undfiiL

ftofite Renewal: fl^s Q No

Generator Name,

Material Name.

Management Facility Precautions, Specigl Handling Procedures or LHrotaUoii on approval:
OnUtfAtor Condltl.on*

- Shall not coataw £rw llqptfU.

wa»f lunitoat or ̂ ffiliMbl* ahl^lng docnment auat ncco«p,u>y load.
- Tbn t»af pFofil* nunber nuat appear on the aU.pping pspew.

<^"
WM Authorizatkw Name: John Faniiinq

WM Authorization Signature:,

Agency Authorization (ff Required):.

THINK GREEN?

TrtkEifefi^e ABMoval Manager

QUESTIONS? CALL 800 363 477B FOfl ASMSTAWCE

Date: 08/24/2015,

Date.

Last Revised April 11, 201 d
(PZOIA vteste Management



WASTE naABiacEsnsmT

Non-Hazardous WA^^g^^
Requested Management Facility: iris Glen Envir Center AUG 3 1 20%

DEQ SWRO

Profile Number: CT0352 Waste Approval Expiration Date: 06/30/2018

APPROVAL DETAILS

Approval Decision: Et Approved Q Not Approved

Management Method: Direct landfill

Profile Renewal: 13 Yes Q No

Generator Name: Hickory Flats WB

Matenal Name: D< .d Biosolids

Management Facility Precautions. Special Handling Procedures or Limitation on approval:
Generator Conditions

Shall not contain free liquids.

- Waste manifest or applicable shipping document must accompany load.

- The waste profile number must appear on the shipping papers.

WM Authorization Name: John Fanning

WM Authorization Signature:.

Agency Authorization (if Required):.

Title: Waste Auproval Manager

^

THINK GREENS QUESTiONS? CALL 800 963 4776 FOR ASSISTANCE

natp- 08/24/2015

Date:.

Last Revised April 11. 2014
©2014 Waste Management



8022016 Maps & Driving Direcfions, Access to Driving Directions To and From

229 Treatment Plant Rd Jonesville, VA 24263 to 1705
East Main Street Johnson City, TN 37601
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Suggested routes:

US-58 E and 1-26 E 67.5 mi. About 1 hour 16 mins

US-11W N and 1-26 E 81.0 mi. About 1 hour 44 mins

Jonesville. VA24263. USA

67. 5 mi. About 1 hour 16 mins

1. Head south on US-58 E toward Hill St

2. Turn right onto US-23 S/US-421 SAiS-58 E
Continue tofollow US-23 S

Entering Tennessee

19.7 mi

20.8 mi

3. Slight right to stay on US-23 S (signs for 126 E/Johnson City/Ashewlle) 3.2 mi

4. Continue onto 1-26 E/US-23S 22.5 mi

5. Take exit 23 for TN-91 N 0.2 mi

6. Turn left onto TN-91 N/E Main St 0.2 mi

7. Turn left onto E Main St
Destination will be on the left

1705 E Main St, Johnson City. TN 37601, USA

Map data ©2016 Google

0.9 mi

Mtp=//www.geUwiig(fredions.org/us/1 m


